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Retum of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947(a)(1) of the Interns! Revenue Codboe (except private foundations)

» Do not enter social securtty numbers on this form, as it may be made public.
» Go to www.irs.gov/Form980EZ for Instructions and the latest information. ’lu\)

2020

Open to Public

Inspection

A.For the 2020 calendar year, or iax year beginning » 2020, and ending 220
B Chock if applicablex C Name of arganization D Employar identification number
[ Address change Grandmothers Against Gun Violence 463673708
L] namo change =[] Number and street (or P.0. box if mall Is not dalivared to strest address) Room/sulte J§ E Telephone number
[ s retum 4111 E Madison St #153 202-431-3480
] mroroarenm ¥ ity or town, st of provincs, Goursy, and ZIP or foreign postal code : F Group Exemption
El Avmmenpong | Sottle, WA9B112 O A Number B
G Accounting Method:  [v] Cash ﬁAcaual Other (specily) » H Check » [ if the organization is not
I Website: > www.grandmothersagainstgunviolence.com required to attach Schedule B
J Tex-exempt status (check only one) — []501(c)3) [¥1501(c) ( 4 ) « gnsastno) []4947(a)(1) or [l527| (Form 990, 930-EZ, or 990-PF).
K Form of organization: [ Corporation [ Trust [] Association ~ [] Other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
(Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . - . P> og 71,248.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he instructions for Part )
CheckrftheorgamzatmnusedScheduleOtor&epondtoanyquestlonmthnsPartl . . . . \
1 Contributions, gifts, grants, and similar amounts received . . . . e e e . . 1 70,209.10
2 Program service revenus including government fees and contracts 2 -0-
3 Membership dues and assessments . .. e e e .- 3 -0-
4 Investment income - - . 4 1,039.15
5a Gross amount from sale of assels other than mventory S5a -0- .
b Less: cost or other basis and sales expenses . . 5b 'l TN
¢ Galin or (loss) from sale of assets other than mventory (subtract Ilne 5b fromline 5a) . Sc -0-
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . | 6a | -0
§ b Gross income from fundralsmg events (not mcludlng $ -0- of contributions
~ & from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross incoms and contributions exceeds $15,000) . 6b -0-
o~ ¢ Less: direct expenses from gaming and fundraising events . . 6c -0-
oo d Net income or (loss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
i line 6¢) ... . . S Y -0-
x 7a Gross sales of mvantory, less returns and allowances . 7a -0-
< b Less:costofgoodssold . . 7b -0-
o ¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ilne 7a) e -0-
4 | & Otherrevenue (describsinSchedute©). . . . . . . . . . . . . .. ... .]|8 iy
= 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»p1l69 71,248.
“ |10 Grants and similar amounts paid (ist in Schedule O) i - " 10 3,500.00
8 11 Bensdfits paid to or for members . . .. [ RECEIVED 11 -0-
@112 Salaries, other compensation, and employee beneﬁts .. . . e . 12 23,117.86
§ 13 Professional fees and other payments to independent contra MAY l 0 .20_21. 13 15,937.40
|§ 14  Occupancy, rent, utilities, and maintenance . .. [+ 4 14 (188.00)
15  Printing, publications, postage, and shipping . OGDEN, UT - 15 3.110.20
16 Other expenses (describe in Schedule O) e e e e e . L T L 16 7,074.18
17 Total expenses. Add lines 10through 16 . . . . e e e e e e 17 52,639.
18 Excess or (deficit) for the year (subtract line 17 from lme 9) 18 18,608.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agreewrth -
5 end-of-year figure reported on prior year’s retumn) - 119 85,209.
‘@ |20 Other changes in net assets or fund balances (explain in Schedule 0) B - 1) -0-
Z |21  Net asssts or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 103,818.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842} Form 980-EZ o20)
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Page 2

Form 990-EZ (2020)
_Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . P
. (A) Baginning of year (B) End of year
22 (Cash, savings, and investments f e e e e e e e e e e e e e 85,209.|22 103,855.
23 Land and buildings. . . -0-|23 -0-
240therassets(desmbemSoheduleO)............... -0-124 -0-
25 Totalassets. . . 85,209.{25 103,855.
26 Total liabilities (desonbe in Schedule 0) e e .. .. -0-126 38.
27  Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) . 85,209.127 103,818.
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthisPart il . . [] Expenses
What is the organization’s primary exempt purpose?  Education, legislation and research to reduce gun violence ?m;; g&“a’&")
Describe the organization's program service accomplishments for each of its three largest program services, | organizahons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons bensfited, and other relevant information for each program titie.
28 Community Support - GAGV supported 2 organizatrons with similar goals in 2020.
(Grants $ 3,500.) if this amount includes foreign grants, check here . » [] |28a 3.500.
29 Programs & Events - GAGV hosted four events throughout the year to educate members and the general
public about various gun violence reduction techniques and legislative efforts.
(Grants $ -0-) If this amount includes foreign grants, check here . » [ |29a 10,652.
30 Grass Roots Lobbying - 44 GAGV members travelled to the WA State Capitol to lobby for gun violence
reduction legislation, and GAGV conducted grass roots lobbying efforts throughout the year.
(Grants $ -0-) If this amount includes foreign grants, check here . »>[] |30a 17.940.
31 Other program services (describe in Schedute O) . .
(Grants $ -0-) If this amount includes foretg_grants check here . > D 81a -0-
32 Total program service expenses (add lines 28a through 31a) . 32 32,092.

l.lstofOIIieers,Duechors,‘l'msteee,andKeanpluyws(ﬁstea&onewenﬁnotcompetMed—seameamtmchmsfaPanIV)

Check if the organization used Schedule O to respond to any question in this Part IV . . 0
(b) Average {c) Repaortable ! (d Health W of
{a) Name and title devh%:'je: ::;!:m hf:";whl?;ﬁmﬁ M!SC)I-O-’ piagiee m hLﬂm Estimated amount
Margaret Heldring 30
President -0- -0- -0-
Judy McBroom 15
Vice President -0- -0- -0-
Jane Skrivan 5
Secretary -0- -0- -0-
Susan Woods 20
Co-Treasurer -0- -0- -0-
Marsha Donaldson 20
Co-Treasurer -0- -0~ -0~

Form 990-EZ (2020)
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Form 930-EZ (2020) Page 3
‘Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPartV . []
= Yes|]| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” pmvnde a
dstailed description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or govemning documems? If “Yes. attacha conformed
copy of the amended documents if they reflect a change to the organizahon S name. Othervvlse. explain the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross income of $1 ooo or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b [f “Yes" to fine 35a, has the organization filed a Form 980-T for the year? If “No,” provide an axphnat:on in Sohedule O |35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or ssgnrﬁcant dlsposrtlon of net as%ets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a | -0-|, E:
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector lmstee, or key employee, or were I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part li, and enter the total amountinvolved . . . . {38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 p ; section 4912 ; section 4955 b
b Section 501(c)3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed )
on grganization managers or disqualified persons during the year under sections 4912,
4855,and 4958 . . . » -0-
d Section 501(c)(3), 501 (c)(4), and 501 (c)(29) orgamzahons Enter amount of tax on Iine
40c reimbursed by the organization . . . » -0-
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbtted tax shetter
transaction? if “Yes,” complete Form 8886-T . . . e .. 40e v
41 List the states with which a copy of this retum |sﬁled> N/A
42a The organization’s books are in care of > Susan Woods & Marsha Donaldson Telephone no. b 206-323-0583
Located at > 4111 E Madison St #153, Seattls, WA ZiP+4 » 98112
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country p>
See the instructions for exceptions and filing requirements for FinNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
if “Yes,” enter the name of the foraign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
MaDidtheorganizationmaintainanydonoradvisedfundsduringtheyeaﬂIf"Yes,"Form990mustbe 1
completed instead of Form $890-EZ . 44a v
b Did the organization operate one or more hosplta! facilmes dunng the year? If "Yes, Form 990 must be 1
completed instead of Foom990-EZ2 . . . . e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . . 44c v
d I “Yes” to line 44c, has the orgamzanon filed a Form 720 to naport these payments? if "No, prowde an 1
explanation in Schedule O . . . . . . . 44d
45a Did the organization have a controlled entlty within the meaning of saction 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied enhty\mthmthe i
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schodulo R may need to be oomplotod instoad of
Form 990-EZ. See instructions . e e . . 45b v

rorm 980-EZ 2020)



Form 990-EZ (2020) Page 4
Yes| No

46 Dldtheorgamzaﬂonengage dnmuyorlndlrectly,mpol:tmlwnpaxgnachvmesonbd\alfoforinopposmon o |
to candidates for public office? If “Yes,” complete Schedule C, Parti . 46 | i

Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

0

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

year? Iif “Yes,” complete Schedule C, Part Il

48 s the organization a school as described in section 170(b)(1)(A)(|i)? if "Yes, complate SGhedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b I “Yes,” was the related organization a section 527 organization?

Yes | No

47

48
49a
4%b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers. dlrectors. trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
(b) Average (c) Repartable conﬂmiiummm
(a) Name and tile of each employee hours per week employee | (e} Estimated amount of
JovE ﬂ:_ Mo ¢ Wmnmc’ bonefit plans, and doforod}  othor componeation

t Total number of other employees paid over $100,000 . . . . »

51 Comploto this table for tho organization’s five highost componsated independant contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

() Name and business address of sach indapendent contractor {b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p

52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) organizahons must attach a

completed Schedule A

. »

ClYes []No

lmdupamtuesofpajuy.lmmmlmwmbmndwhgwmmwma'ldtoﬂmebeaofmylannned@m'ldbelhf.Itls
mmmwmmm(mmmmeaﬂWmdmummwmwga

(Mgl et HEAShJS [ Aol 29 2021
Sign Signature of offier A Datd
Here |\ MG mo ek Held L ney
Tyve or print narfie and titie {

Paid Print/Type preparer’s name Proparer's signatire Date check 7] ¢ | PN
Preparer Andrew Taylor 4/15/2021 self-employed P01609932
Use Only | imsname _» Abbot Taylor o Frm's EN » 84-2145246

Finm's address » 349 16th Ave E #60, Sealtle, WA 98112 Phons no. 206-218-3108
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . - > [v]Yes []1No

FormMEzm



SCHEDULE A Public Charity Status and Public Support

(Farm 990 or 990-£2) Complets if the organization is a section 501(c)S) organization or a section 4947¢a){1) nonexampt charitable trust 2(@20
of the Treasuy » Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service » Go to www.irs. gov/FormS90 for instructions and the tatest information. Inspection

Narme of the organization Employer identiication number

Grandmothers Against Gun Violence 46-3673708
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170({){(1HA)})-

2 [JA school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).) O

3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170{b)}(1)}{A)(ii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A)(iv). (Complete Part II.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{){1){A)}v).

7 [»] An organization that normally receives a substantial part of its support from a govommental unit or from the gencral public

described in section 170{b){1){(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1){A)(vi). (Compiete Part IL.)

8 Oan agricultural research organization described In cection 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

OAn organlzaﬁon that normally receives (1) more than 33'5% of its support from confributions, membership fées, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Com Part 1i1.)

[] An organtzation organized and operated exclusively to test for public safety. See section 509{a){4).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a}{2). Sce section 503{a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type 0. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il unctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivencas
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type Hli
functionally integrated, or Type lll non-functionally integrated supporting o:gamzaﬁon

10

11
12

f Enter the number of supported organizations . . . 1
g Provide the following information about the supported orgamzahon(s)

) Name of supported organization @) BN (@) Type of organization | (W) Is the organkzation | (v} Amount of monstary {v)) Amount of
(described on lines 1-10 | fisted in your govening support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
@
®)
©
®)
®
Total T

Fwwmummmmwmmum

Cat. No. 11285F

Schadule A §Form 960 or 800-E2) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A){vi)

{Completo only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. Iif the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginningn) > | (8)2016 | (©)2017 | (c)2018 | (d)2019 | (e) 2020 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 23,937. 41,160 72,665. 99,608. 70,209. 307,579.
Tax revenues levied for the
organization's benefit and either pa:d to
orexpendedonitsbehalf . . . -0- -0 0- o o 0-

The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . -0 0 ©- -0- -0- -0-
Total. Add lines 1 through3. . . . 23,037. 41,160. 72,665. 99,608. 70,209. 307,579.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shown online 11, column(. . . 18,045.

Public support. Subtract line 5 from line 4 289,534.

Section B. Total Support

Calendar year (or fiscal year beginning in) »> {a) 2016 {b) 2017 {c) 2018 {d}) 2019 {e) 2020 {f) Total

7 Amounts fromiined4 . . 23,937. 41,160. 72,665. 99,608. 70,209. 307,579.
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .o -0- -0 273. 805. 1,039 2,117.
9  Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . . . - -0- -0 0- -0- 0- -0
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartv1) . . . . . 0- -0 0- -0- 0- -0-
11 Total support Add lines 7 mmugh 10 309,696.
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | -0-
13 First 5§ years. If the Form 990 isfortheorgamzahonsﬁrst. second, mind fourth orﬁfmtnxyearmasecton 501(c)3)
organization, check thisboxandstophere . . . ° . . . . N
Section C. Computation of Public Support P
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . 14 93.49 9%
15  Public support percentage from 2019 Schedule A, Part ll, line 14 . . . 15 93.25 96
16a 3I3'5% support test-2020. if the organization did not check the box on Ilne 13. and Ilne 14 is 3318% or more, chock this
box and stop here. The organization qualifies as a publicly supported organization . . . A !
b 33'»% support test—2019. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33’:3% or more, check
this box and stop here. The organization quallfles as a publicly supported organization . . . . . N N

17a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organlzatlon meets the facts-and-circumstances test. The onganizatlon quallﬁes asa publloly supported
organization . . . . . > O
10%-facts-and-circumstances test—2019. If the orgamzahon did not check a box on line 13, 16a. 1Gb. or 17a. and line
15 Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quahﬂes as a publicly supported

organization . . . >
Pmate foundation. If the orgamzatlon dld not oheck a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see

Schedule A (Form 980 or 800-EZ) 2020



Schedule A (Form 930 or 990-E2) 2020

Page 3

Support Schedule for Organizations Described In Section 509{a)(2)

7

{Complete only if you chocked the box on linc 10 of Part | or if the organization failed to qualify under L.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

(e) 2016

®) 2017

{c) 2018

(d) 2019

{e) 2020

) Total

1  Gifts, grants, contributions, and membership fees
meived(DomMapyﬁmMgmis')

2  Gross receipts from merchandise
sold or services , or facilities
furnished in any activity that is related to the
orgmmﬁonstnx—exanptpupose

/

Vi

3 Gmssrecapisﬁunacﬁwhsﬂ:atuemtm
unrelated trade or business under section 513

/

4 Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf

/

8§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtmct lme 7c ﬁ'om
line6.) . .

A

Section B. Total Support

/

OaleMaryear(orﬁsealyea-beghnngn) >

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{0 Total

9 Amounts from line 6

/

10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Netincome from unrelated busme,sl
activities not included in line 10b,whether
ornotﬂlebuslnesisreguhnyémedon

12 Other income. Do not include gain or

loss from the sale of capmll assets
(Explain in Part V1) . "/ .
13 Total support. (Add |j 9, 10c. 11
and 12) . /.
14 First 5 years. If}h/e Form990 lsfortheagamzahonsﬁrst, second, third, fourth, orﬁﬂhtaxyearasasechonSO1(c)(3)
organization, check this box and stophere . . . . . . . » O
Section C. Computation of Public Support Pereentage
15 Public supp/grt percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 - 16 %
Section D. coinputa'uon of Investment Income Percentage
17  Inv income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Invesiment income percentage from 2019 Schedute A, Part lll, line 17 . . 18 %
19a n% support tests—2020. If the organization did not check the box on line 14 and I‘ne 15 ls more than 33'3%, and line
is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization >

b/ 33'a% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [J

Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions  » []

Schedulo A (Form 990 or 980-E2) 2020



Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
: (Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)

Pago 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If “Yes, ° explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confinn that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 503{a){2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controfs the organization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimats control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detall in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4858(c)3)}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirecty at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509a)(1) or (2))? Iif “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defincd in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Wl supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Iif “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.)

Yes

g9

10a

[

10b
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[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 41a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” {o line 11a, 11b, or 11c¢, provide Y
defail in Part VL 11¢c

Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of onc or
more supported organizations have the power to regularty appoint or elect at least a majority of the organization®s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the onganization had more than one supported ,
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported onganizations and what condiiions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supporited organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type {l Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of nofification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organtzation satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entily (see instructions).
2 Activities Test Answer ines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of “
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invoivement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Iif “Yes” or “No, " provide defails in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3bh
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheckhemrfﬂteorganizaﬁon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

- : (B) Cumrent Year
Section A—Adjusted Net Income {A) Prior Year (optional)
1 Net short-tenm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘i
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors *
(expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
$ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).
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BT Type it Non-Functionally integrated 509{a)(3) Supporting Organizations (cortinued)

Page 7

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
( ) ® (@ (Ei)
Section E—Distribution Allocations (see instructions) ST Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part VI). See
instructions.

Excess distributions camryovey, if any, to 2020
From 2015 .

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2020 distributable amount

Canryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

“—'-5'0-0 (-3, cu“

Distributions for 2020 from
Section D, line 7- $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

9o lole

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, expfain in|

Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4c.

Breakdown of Iine_7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o0 (o

Excess from2020 . .
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
) Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omBNo. 15450047

(Form 890 or 990-E2) _ Complste to provide information for responsas to specific questions on 2@20

* Form 990 or 980-EZ or to provide any additional information
Department of the Traasury > Attach to Form 890 or 990-EZ Open to Public
Intemnal Revenue Service » Go to www._irg gov/Form990 for the latest information. Inspection
Name of the organizetion identification number

Grandmothers Against Gun Violence

46-3673708

Part |, Line 14: Expenss is negative due to a deposit refund for a cancelled in-person event

Part |, Line 16: Other Expenses

- Credit Card Processing: 1,011.72

- Event Supplies: 634.83

- General Operating Supplies & Expenses: 3,196.27

- Insurance: 1,016.00

- Travel Expenses: 1,215.36

Total Part |, Line 16: 7,074.18

Part I, Line 26: Liabilities listed are for payroll taxes owed

For Poperwork Roeduction Act Notice, sge the instruationo for Form 890 or 980-&2. Cat. No. 51088K Sohoadule O (Form 000 or 000-EZ) 2020



